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Estimated Number of Persons Living
with AIDS, 1993 - 2000, by Region, U.S.
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Proportion of AIDS Cases among
Adults and Adolescents, by Region
and Population of Area of Residence
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AIDS Rates for Adults and
Adolescents, by Population of Area
of Residence and Region
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Est. Population, AIDS Prevalence
and Incidence by Region, 2003
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Percent Change in Estimated
AIDS Incidence by Region

Proportion of AIDS Cases Among Adults
and Adolescents by Race/Ethnicity
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Black, not Hispanic
HispanM

Asian/Pacific Islander American Indian/
} Alaska Native.
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Estimated HIV Prevalence in the
United States at the End of 2003

* CDC estimated that be the end of 2000:

—850,000 - 950,000 HIV-infected
persons living in the U.S.

—25% undiagnosed and unaware of
their HIV infection

* HIV surveillance data and two
statistical modeling procedures were
used to update these estimates

Estimated HIV Prevalence in the

United States at the End of 2003
+ CDC now estimates that by the end of

2003:

—-1,039,000 - 1,185,000 HIV-infected
persons living in the U.S.

—24-27% undiagnosed and unaware of
their HIV infection

HIV Prevalence and Proportion with
Undlagnosed HIV Infectlon in MSM in

Undiagnosed
HIV F'revaienr.e HIV Infection
(%)

Multiracial/Other

Newly-Diagnosed Cases of HIV
Among NC College Students
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Percent Distribution of AIDS Cases in
Adult/Adolescent Women, by Size of
Place of Residence and Risk Exposure
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Where are we in 2006?

* Increase in HIV among racial/ethnic
minority MSM

* Heterosexual transmission of HIV for
women in the South

+ ~25-40% of prevalent HIV infected are
unaware of HIV status

Why the disparities?
Poverty/prison
Sexual concurrency

Institutional racism

STDs and bridging
populations

Stigma of HIV
Rural nature of the south

Lack of primary care and
access to meds

Contextual
Factors

Percent Below Poverty Level
By Region, 2003

L 12.5% 12.6% o

11.3%

United South Northeast Midwest West
States

United South Northeast Midwest West
States

Epidemiological Synergy:
STis on HIV

+ STRONG EVIDENCE that both
ulcerative and non-ulcerative STIs
increase HIV infectiousness and
susceptibility

* Risk estimates range from 2.0-23.5

STI Case Rate Rank

Region |Ct GC Syph |HSV

South |2 1 1 1
NE 3 3 3
West 4 2 2
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Late Entry into Care
UNC HIV Clinic 2000-03

» SE reports greatest proportion of
AIDS cases and deaths

« On presentation, ART indicated for:

—75% of patients based on CD4 count, HIV
RNA level, and an AIDS clinical condition

—71% solely on CD4 count

—78% , 57% , and 84% of patients entering
HIV care <1 year, 1-2 years, and >2 years
from HIV diagnosis, respectively (p=0.02)

African Americans as Percent of
People Living with AIDS

10 of Top 10 in the South, 2003

(U.S. percent = 42%)
1. Washington, DC 81% 6. N. Carolina 67%
2. Maryland 79% 7. Delaware 67%
3. S. Carolina 73% 8. Alabama 62%
4. Mississippi 71% 9. Louisiana 62%

5. Georgia 69% 10. Virginia 58%

States with ADAP Waiting List and/or
Access Restrictions, May 2005
+ 19 states as May 2005

» 9 of these states are in the South;
many already have low financial
eligibility and limited formularies

« Southern States with ADAP

— Alabama —North Carolina
— Arkansas —Oklahoma

— Georgia —Texas

— Kentucky —West Virginia

NC ADAP
» Lowest eligibility (125% poverty line)

* Missing those up to 250-300%
» Access to ADAP not equal

» Minorities more likely to be on waiting
list

AIDS Case Rate for NC and
U.S., 2000 and 2003
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Summary
HIV/AIDS increasing in the South.

Racial health disparity greatest in the
South.

» Barriers of access to care significant
in the South.

Ryan White Funding and ADAP must
be adjusted to reflect rural need,
address health disparity, include
prevention.




Jane Cheeks, JD, MPH
State AIDS Director
Alabama

AIDS Prevalence and Incidence by Year of Diagnosis
Alabama 1991-2004
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Alabama HIV/AIDS Consortia

Service Area as Defined by Consortia

Counties in Service Area

RW Consortia of North AL
West AL Direct Care Consortia
Jefferson County Consortia
East AL HIV Consortia
Southwest AL AIDS Consortia
Southwest AL Care Consortia

Mobile County AIDS Consortia

Alabama Community-Based Organization
HIV/AIDS Specific Service Providers

WQ Q City Location

ek
| AAC-HUNTSVILLE
[ 1| waao-TuscALOOSA
ﬁ AIM, AA, BAO-Birmingham
ASC-ANISTON
AAAAA EH| mao-MONTGOMERY
B yass-moBiLE

Selma AR-Selma
EAAO-Auburn

Alabama HIV Prevention

Planning Groups
Service Area as Defined by CPG

Counties in Service Area
North AL CPG

West AL Planning Council
Jefferson County CPG

HOPE, HIV ONgoing Prev. Edu.
Cheaha-Coosa Valley CPG
Southwest AL CPG

East AL CPG

Southeast AL CPG

Mobile County CPG
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ALABAMA HIV/AIDS Clinic
Funded by Rya ite Ti d/or Il

| Clinic locations

Davis Clinic, Huntsville
]

l “"_‘Al E Maude Whatley, Tuscaloosa

AW - .
'P%-““ E 1917 Clinic, St. George, Birmingham

AIDS Services Center, Anpiston

MCHD, Franklin - Mobile

MAO, Montgomery and satellites

Comprehensive Health, I\Jacon
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